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To the Editor:-The numerous letters on health insurance

contained in The Journal, March 10, 1917, prompt me to
remind your readers of one or two facts which have been
overlooked by your correspondents.
It is suggested by Dr. Albert Bowen of Rochester, N. Y.,

that the remedy for inadequate wages, insufficient to meet the
expenses of illness, is higher wages. To this we should all
subscribe. However, those of us who face the practical
questions realize, just as the Massachusetts Commission on
Social Insurance has pointed out, that there is no immediate
prospect of a sufficient increase in wages to enable the
American wage earner to bear the full cost of sickness. Even
if a rise of wages should occur, the incidence of sickness is
so uncertain that it is essentially an insurable proposition.
For example, the Social Insurance Commission in California
found that from a group of 600 persons, more than one half
of the total amount expended for medical care by the group
was spent by twenty-one individuals. The uncertainty of
sickness makes it desirable to insure one's health, just as

persons of means insure their property against the risk of
fire.
Moreover, we realize that it is unjust to place the full cost

of sickness on the worker, whereas industry, because of its
long hours, its often dusty, ill ventilated, poorly lighted work-
rooms, and even the poisons handled, is responsible for much
illness. It is only a matter of justice that the employer should
he expected to bear this portion of his human repair bill, just
as he now bears that portion already covered by the work-
men's compensation laws. Legislative action is the only
method by which the responsibility of industry for illness can

be placed on industry.
Another correspondent, Dr. W. D. Chapman, refers some-

what disparagingly to the free choice among the panel physi-
cians under the British insurance act. In practice, the insured
workers of Great Britain have had free choice among prac-
tically all of the physicians previously practicing in the
industrial districts. Moreover, it should be borne in mind
that the act there, as well as the bill introduced in the
American legislatures, provides that all physicians desiring
to practice under the act may join the panels.
So far from attempting to exploit the medical profession,

the drafters of the health insurance bills have taken unusual
pains to consult with physicians. If the medical provisions
nf the bill, as now drafted, are unsatisfactory, it is because
the profession has been slow in offering constructive sug-
gestions. From the outset, criticism and suggestion have been
most cordially invited, and are still welcome.

1 cannot help but feel that the opening of the columns of
The Journal or the American Medical Association for a

free discussion of this question will be a most important
factor in calling forth constructive suggestions from your
leaders. John B. Andrews, New York.
Secretary, American Association for Labor Legislation.

To the Editor:\p=m-\InPublic Health Bulletin 76, on "Health
Insurance, Its Relation to the Public Health," p. 44, it says:
It must be evident that the average wage worker's family with an

income of $750, if it must spend $650 on food, rent, clothing and fuel
and light, has very little surplus available for extraordinary expenses.
Out of the remaining $100 must come the funds for amusements and
recreation, books, papers and magazines, lodge and union dues, benefit
and insurance premiums, sickness, upkeep of household and kitchen
furnishings and the hundred-and-one incidental expenditures that are

common to the most frugal households. A death in the family is a

heavy expense; the birth of an additional member of the family is a

cause not only of lessened family income where the wife is a wage
earner, but also of immediate expense and the promise of increasing
cost in the future. For we are speaking of the "average" family with
an income of $700 to $800 a year, which is considered adequate if every-
thing "goes right." Hut sometimes things "go wrong."
This statement indicates that the invisible hand back of

the health insurance bill is capital, for it admits that the

physician is necessary to the laboring man, but does not
provide for any increase in wage to meet the necessity.
Instead it aims to obtain the physician's services free of
charge. A slave owner will give to his slave what is best to
obtain the best work from him. This scheme will give the
same to the laborer, but aims to obtain the physician's part
practically free.
Compulsory health insurance pretends to assist the poor

while it robs them of their independence. Nearly all physi-
cians have taken care of confinements for anywhere from the
tenth to the thirteenth child when the entire family with the
boarders have lived in one room, children sleeping on the
floor with the same ragged clothing that they wear through
the day, boarders standing around while labor is in progress,
and no change of clothing for the mother after the baby has
been born.
Health insurance will not help situations like this, for the

physician does not expect to receive any fee for his services ;
but it will make matters worse by furnishing a heartless,
overworked, 15-cent-a-call contract physician in place of a

physician witll a kind heart, who gladly donates bis services
to help humanity. A mercenary, overworked contract physi-
cian would not take the necessary time to care properly for a
woman in labor and would thus increase sickness, misery and
suffering. Compulsory health insurance is a step backward
and tends to degrade both the physician and the laborer. If
the laborer must have health insurance, then make it volun-
tary and give him a certain benefit without dictating to him
as to the physician he should employ or the amount he should
pay him. George N. Jack, M.D., Buffalo.

The Diagnosis and Serum Treatment of
Anterior Poliomyelitis

To the Editor:\p=m-\MayI draw the attention of the author
and your readers to a misleading error contained in the paper
by Dr. Zingber on this subject (The Journal, March 17, 1917,
p. 817) ? In the opening paragraph Dr. Zingher states that
the treatment of poliomyelitis by means of immune serum was
recommended by Netter, and that "later, Flexner and Lewis
carried out some experimental work in monkeys, and showed
that the intraspinal injection of immune serum twenty-four
hours before the intracerebral inoculation of a fatal dose of
virus acted as a preventive against the disease."
Any one examining the footnote accompanying the article

would be mystified by the quotation, since the two papers
referred to by Netter and his co-workers are dated 1915 and
1916, respectively, while the two papers of Flexner and Lewis
were published in The Journal, May 28 and Aug. 20, 1910.
It will be particularly illuminating to quote what Netter

himself says of the serum treatment in the first paper which
he published on the subject with his co-workers Gendron and
Touraine in the Comptes rendus des séances de la Société de
biologie (1911, 70, 625). They say:
Flexner and Lewis conceived the idea of injecting the serum into the

spinal canal for several consecutive days, a method which gives good
results in cerehrospinal meningitis, and the necessity for which is
justified by the fact that the serum, being rapidly absorbed by the
blood, immediately leaves the spinal canal.

'

They obtained favorable
results by this 'method. In fact, the disease was prevented from devel-
oping provided the injections of serum were begun as early as eighteen
to twenty-four hours after the introduction of the virus. . . . The
same good results were obtained by means of immune serum in the
case of a monkey treated on the day of inoculation (by the nasal
route) as well as three and six days later. Human serum collected
from persons who liad liad poliomyelitis a long time before was equally
active against the poliomyelitis of the monkey.
Tlie experiments of Flexner and Lewis show the possibility of sero-

therapy for experimental poliomyelitis, but the serum, in order to pro-
duce good results, must be injected every clay during the first days of
sickness . . . Wc do not see how one can begin treatment as
early as this in human cases. It is true that in man poliomyelitis is
less serious than in the monkey. The mortality is decidedly less,
scarcely 10 per cent, of all cases, instead of more than 50 per cent.;
the development is less rapid.
They then proceed to describe the employment of the serum

from recovered individuals in four acute cases of polio-
myelitis.
In other words, the experimental observations of Flexner

and Lewis furnished the immediate starting point of the
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